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had no injury to his joint. As regarded the operation of nerve-stretching, it 
might perhaps be done advantageously in certain advanced eases. 

Mr. H. Page said that, until quite lately, the museum of the Royal College 
of Surgeons had contained no specimens of the joint-disease in tabes. But, at 
the International Medical Congress, Mr. Macnamara had exhibited two speci¬ 
mens of liip-disease in ataxy; and a patient in St. Mary’s Hospital was walking 
along, when he suddenly felt his hip “give way,” and the limb suddenly be¬ 
come three or four inches shorter than the other. lie was subsequently discov¬ 
ered to have ataxy. Mr. Page had exhibited, at the Congress, a patient having 
large joints of the foot, the bones of which moved freely on one another, and the 
movement gave no pain. He had such sores on the feet as were found in these 
other eases, and he had called them “gathered corns.” They were not very 
painful, and he was examined and found to have well-marked tabes dorsalis. 
Whilst under observation, the other foot had become enlarged at the tarsal and 
ankle-joints, and the bones were freely movable upon one another, as if the foot 
were a bag containing loose bones. He (Mr. Page) had kept that second foot at 
rest, as the first had been so treated, and had been cured. The patient had left 
the hospital with the foot in plaster-of-Paris bandage, and was much improved. 
He had never had pain in the parts affected ; but had gastric and intestinal 
crises, and profuse luematnria, for which no surgical cause could be discovered. 
Physicians and surgeons must have their eyes open to look out for these patients. 
The patients often had as yet no ataxic symptoms; they could still walk with 
their eyes shut. 

Mr. Lister remarked on the rarity of the affection. He had seen one case 
of the kind under one of the surgeons at King’s College Hospital. Perhaps 
it was the very rarity and abnormality of the cases which kept them out of 
museums. 

Mr. Kketlky, in reply, stated that a patient might have ocular and other 
symptoms for years before he became ataxic. This patient had not his knees 
affected. The joint-disease was liable to be bilaterally symmetrical. The dis¬ 
ease was not likely to be mistaken for any other disorder. This man’s hip and 
thigh were much more swollen after being affected for one week, without there 
being any pain, than were any other hip or thigh he had ever seen affected with 
any other disease, and yet in two months the swelling was nearly all gone, the 
limb was shortened ; and all this had occurred with scarcely any pain. The dis¬ 
ease certainly had most distinct features, and was easily recognizable. 


Scorbutic Spinal Hemorrhage. 

Dr. Peter Eadk reports the case of a farmer’s daughter, aged 13, who had 
been long ill, viz., for four or five months, with cough, expectoration, and sub¬ 
acute inflammatory symptoms in the chest; and who was then suffering from 
severe pain and constant spasmodic startings and jerkings of both her legs and 
thighs, with which she had been seized quite suddenly five days before. 

At his visit, she was lying in bed upon her back with the. shoulders raised, in 
a most constrained position, with the hand of a nurse firmly pressing upon both 
her thighs so as to keep them down and steady, and to prevent the constant pain¬ 
ful jerkings of the limbs which immediately took place when this restraining force 
was removed. 

This condition, we were told, had existed continuously for the preceding forty- 
eight hours, both through the nights and days; and, although she had been some¬ 
what quieted by the opium, yet she begged, or almost insisted, upon the hands 
being never removed; and the nurses had, in fact, most unweariedly kept up 
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their irksome and straining attentions, and had been kneeling by the bedside, 
doing this, for all this time. 

She was noticed to be very pale and thin, though mentally clear and bright; 
and, on inquiry, it appeared that her history was bad, she having lost several 
near relatives from consumption; also that, ever since the age of one year, she 
had herself suffered from otorrhoea and partial deafness, and that, for the last 
tour mouths, she had been suffering from lung disease, consisting of subacute 
pleuropneumonia, terminating in abscess at the base of the left lung. On exami¬ 
nation, dulness, feeble breathing, and large moist sounds were found to he still 
present at the left base. The heart’s sounds, though free from bruit, were also 
heard over a large portion of the left side. 

On further examination her pulse was found to be small, weak, and quick, 
and her temperature to he 100° Falir. The urine was free from albumen. There 
was also entire freedom from pain along the spine, as well as in the limbs when 
the spasmodic startings were restrained. And it was found that sensation in the 
legs was unaffected, and that no spasmodic jerkings were produced by merely 
touching the skin, although the spasms immediately recommenced directly the 
pressure of the nurse’s hands was removed from the thighs. 

Taking into consideration the febrile temperature, the strumous history, the 
recent and still existing thoracic disease, the most feasible diagnosis now appeared 
to be that of some form of scrofulous disease, affecting the spinal cord and its mem¬ 
branes, either directly, or by propagation from the diseased chest; but, on still fur¬ 
ther inquiry, it appeared that, for the preceding two or three weeks, she had had 
recurring small hemorrhages under the skin of the legs, and it was also elicited 
that she was of a very peculiar nature and habits, that she had a great dislike to 
vegetables and fruit—indeed, was scarcely ever known to eat any, except on the 
most rare occasions—and that her habitual diet consisted of meat, or beef-tea, 
and bread. 

Taking these additional facts into consideration, ev.cn although there was an 
absence of sponginess of the gums or other hemorrhagic conditions, Dr. Eade 
finally arrived at the opinion that she was really suffering from scurvy, that there 
had been a scorbutic hemorrhage into the membranes of the lower part of the 
spinal cord, that the paralysis and spasm—the spastic paralysis—was due to this, 
and possibly that much of her generally diseased condition might also be due to 
the depraved condition of her blood. 

Acting upon these views, he decided at once to put her upon small and fre¬ 
quently repeated doses of lemon-juice, and to give her in addition nothing but a 
few drops of tincture of belladonna, or some opium, if the restlessness required 
it. The result was most satisfactory. The symptoms, after four or five days, 
began slowly to amend. The startings gradually subsided ; the hemorrhages did 
not recur; and soon she began to regain some power of movement in the legs, 
and in due time to be removed from her bed; and, on September 30th, she could 
stand and walk. 

It will thus be seen that the. progress of this case, under merely antiscorbutic 
diet, exceeded the most hopeful anticipations. At the visit on August 9tli, the 
prospect appeared most gloomy, and the prognosis given was most grave; but 
the girl was, at the end of six or seven weeks, up, and walking about with the 
aid of sticks or the arm of a friend, and was very greatly improved in health and 
general appearance. The lemon-juice was continued up to the end of Sep¬ 
tember, and it may be said most distinctly that, within a very few days of its 
commencement, the improvement had commenced, and was going on.— Brit. 
Med. Journal, Nov. 19, 1881. 



